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The primary reason for patients to visit hospital is pain. They don't necessarily know the reason of the pain however, they can precisely describe when the pain started, it's evolution, location and intensity. The motivation to be free of this painful condition is clear. In fact, it is generally the importance of the painful condition that will alert the patient that there is a need to consult. In most cases, the doctor will find the health problem responsible for this painful condition, and with the adequate treatment, the pain will gradually disappear in parallel with the healing process. Pain is therefore actually a blessing in several conditions. Without this signal, health problems that can be cured if diagnosed rapidly enough can become a serious threat without adequate treatment. Pain is also an important tool for clinicians, giving important information on the clinical condition, the evolution and the effect of treatment. Clinicians in a hospital environment are prepared to intervene on acute pain conditions; they have the necessary skills and equipment to deal with them.
Chronic pain is a very different condition that can be present even without any clear pathophysiological sign. In this case, it is no longer a blessing but rather a curse for most patients suffering for no apparent reason. It is generally not seen as an emergency and or life threatening. It is therefore generally perceived as a problem that should be cared for by a family doctor or pain clinic specialists. For these reasons, the importance of chronic pain management in hospitals has too often been a neglected topic.
In their book Drs. Rosenquist, Souzdalnitsky and Urman have brilliantly addressed this problem and have clearly explained the importance of chronic pain management for the hospitalized patient. They invited several very competent clinicians to write chapters on different topics of chronic pain treatment adapted to the hospital environment. They give personalized information for all hospital services including the emergency department, intensive care, labour and delivery units, palliative care and psychiatric units. Specific problems in paediatric and geriatric care are described. They also emphasize the importance of a collaborative work between all health disciplines including nurses, pharmacists, psychologists and rehabilitation specialists. They address specific issues such as addiction, spinal cord stimulators and intrathecal pumps that will come with some patients suffering from chronic pain. Finally, an emphasis is made on preventing postoperative chronic pain, a very important problem that is still not sufficiently known by the medical community.
It is an excellent reference book addressing multiple aspects that should be known by all clinicians to give the most effective chronic pain management in a hospital environment. It's a must-have for professionals working in a hospital who want a good reference book for the treatment of chronic pain.
